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Muyvr Dan Sullivan Anchorage Water & Wastewater Utility 

September 10,2014 

Director, Office of Water 
U.S. Environmental Protection Agency, Region 10 
NPDES Compliance Unit 
1200 Sixth Avenue, OW-133 
Seattle, Washington 981 OJ 

Subject: Whole Effluent Toxicity Testing Results 
3rd Quarter 2014 
NPDES l)ermit No. AK-002255-1 

Board Chair Tim Sullivan 

The John M. Asplund Water Pollution Control Facility pennit requires that quarterly whole 
effluent toxicity (W ET) testing reports be submitted with the discharge monitoring report (DMR) 
for the month fo llowing the test month. The enclosed report outlines test results for the short­
term chronic toxicity test conducted for the third quarter of 20 14 (24-hour composite sample 
collected August 4th, 20 14). Eftluent flow on the sampling day for this WET test sample was 
28.21 MGD. 

The permit requires that testing continue with the most sensitive species after an annual screening 
using three species. This quarter's test used the most sensitive species as demonstrated by the 
screening of all three species in first quarter 20 I 4. The WET testing consisted of a fertilization 
test using the purple sea urchin (Strongylocentrotus purpuratus). The permit toxicity trigger of 
143TUc was not exceeded in this test with a reported chronic toxicity of 71.4 TUc. 

"I certify under penalty of law that this document and all al/achme/1/s were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gather and evaluate the inji1rmalion suhmilled Based on my inquiry of the person or 
persons who manage the lystem. or those persons directly responsible for gathering the information. 
the information submilted is. to the best of my knowledge and belief, true. accurate, and complete. I 
am aware thur there are significant penalties for submitting false information. including the 
possibility o/(ine and imprisonment for knowing violations. " 

r can be contacted at (907) 564-2799 or rnnLU.9.J ) \lY i.~J.J>cL'?J.mr.£.tita\,.:wtU)i z should you 
have any questions. 

Cc: 

Enclosure: 

Alaska Department of Environmental Conservation, Division of Water 
Rob Gustafson, Water Quality Supervisor, A WWU 
Jeff Axman, Acting Superintendent, John M. Asplund WPCF, AWWU 

Pacific EcoRisk, WET test report 

Community, Security, Prosperity 
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PAClFlf. (CORlSK 

Gary Lawley August 17,2014 
Kinnetic Laboratories, Inc. 
1102 West 7'h Avenue 
Anchorage, AK 99501 

Gary, 

I have enclosed our report " NPDES Compliance Toxicity Testing of the City of Anchorage John 

M. Asplund Water Pollution Control facility Effluent". This evaluation consisted of performing 

the US EPA echinoderm sperm ferti lization chronic toxicity test w ith the purple urchin, 

Strongylocentrotus purpuratus, using an effluent sample collected August 4, 20 14. A summary 
of the results of this testing follows: 

Chronic Effect~ of Anchorage Effluent on Purple Urchin Sperm Fertilization 
T here were significant reductions in echinoderm sperm fertil ization at the 2.8% effluent 

concentration; the NOEC was 1.4% effluent, resulting in 71 .4 TUc. 

If you have any questions regarding the performance and interpretation of this test, please 

contact my colleagues Dr. Scott Ogle or Alison Briden at (707) 207-7760. 

Sincerely , 

Stevi Vasquez 
2014.08.18 
12:41:24 ·08'00' 

Stevi Vasquez 

Aquatic Ecotoxicologist 

Pacific Ec(1Risk is accredited in ;H:cordance with NELAP (ORELAP II> 4043).1'acili<: EcoRisk certifies 
that the test results reported herein conform to the most current NEI.AP requirements for parameters fM 
which accreditation is required and available. Any exceptions to NEI.AP requirements arc noted. where 
applicable, in th~ body of the report. This report shall not be reproduced. except in rull , without the wri tten 
consent of Paciric EcoRisk. This testing was performed under Lab Order 22844. 
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